A 47-year-old housewife with no prior systemic disease presented with a 3-day history of nausea, abdominal fullness, and constipation. Physical examination revealed a soft, nondistended abdomen with hyperactive bowel sounds without bruits. Laboratory examinations were unremarkable. Plain film (Figure 1 ) and abdominal computed tomography (CT) scan ( Figure 2) were performed at the time of admission.
Diagnosis
Phlebosclerotic colitis.
Radiologic Findings
Abdominal plain film revealed multiple linear calcifications in the right flank and epigastrium (Figure 1 ). Abdominal CT scan showed a thickened colonic wall and mesenteric venous calcification in the ascending colon, transverse colon, and descending colon ( Figure 2 ).
Discussion
This patient is characterized by the following radiologic findings: (1) multiple thread-like calcifications along the right hemicolon on abdominal radiography, (2) CT scan revealed thickening of the colonic wall, and (3) adjacent mesenteric venous calcification. Calcification of the portal, splenic, and superior mesenteric veins has been reported [1] . It is usually a secondary change of portal hypertension [2] . However, in our patient, calcifications were seen along the ascending, transverse, and descending colon. There was no evidence of portal hypertension in our patient. Based on the features of radiologic findings, we concluded that the cause of the disorder in this patient was ischemic colitis resulting from the phlebosclerosis in the tributaries of the superior mesenteric vein.
Ischemic bowel disease (IBD) is a challenging entity of gastroenterology. It can be classified as arterial or venous origin [3] . Arterial forms of IBD are responsible for most patients with IBD and include mesenteric arterial embolus and thrombus, nonocclusive mesenteric ischemia, and focal segmental ischemia. Veno-occlusive patient with IBD are encountered less frequently. Normal venous return is disturbed by the veno-occlusion and results in mesenteric ischemia. Venous occlusion arising from sclerosis and calcification of the mesenteric vein wall is relatively rare. The term phlebosclerotic colitis was first coined by Yao et al [4] in 2000. It describes a condition in which ischemic colitis results from phlebosclerosis of the colon. In most cases, the lesions are in the right colon. Only a few cases of phlebosclerotic lesions extending to the distal colon have been reported. To our knowledge, all of the cases of phlebosclerotic colitis that have been published have involved patients of Asian origin. The most common presenting signs and symptoms are recurrent diarrhoea, nausea, lower abdominal pain, and tarry stool. Predisposing factors of vein sclerosis and calcification include increased intraluminal pressure in the ascending colon, calcinosis, and increased venous pressure [4, 5] . However, most patients in whom phlebosclerotic colitis has been diagnosed did not present with predisposing factors of vein sclerosis and calcification [4] . Therefore, the pathogenesis of phlebosclerotic colitis still is unknown. The diagnosis of phlebosclerotic colitis depends on the radiologic features as in our patient presented here, that is, thread-like calcifications are usually perpendicular to the colon in the plain film, and colonic wall thickening is accompanied by adjacent venous calcification in the CT scan [4] . Surgical intervention is recommended when conservative management fails.
